interpretation and interobserver agreement data are lacking. To assess the performance of a wide spectrum of MRI features for predicting the histologic diagnosis of SRM, and determine the interobserver agreement among multiple readers.
INTRODUCTION AND OBJECTIVES: Underlying disorders associated with Microscopic hematuria (MH) vary from benign conditions to more serious causes such as urinary tract malignancies. American urological association has issued an updated guideline on asymptomatic MH in 2012, addressing this heterogeneity and emphasizing on detection of urinary tract malignancies. The recommended protocol includes cystoscopy and multiphasic computerized tomography urography (CTU) in all patients older than 35 years. Low detection rate of malignancies in patients with MH, has questioned the necessity of performing full evaluations and exposing patients to the risks of radiation, allergic contrast reactions and contrastinduced nephropathy, as well as, imposing financial burdens to the health systems. We conducted this study to evaluate the efficacy of various urologic investigations in determining etiology of MH in young adults.
METHODS: In this multi-institutional study, we retrospectively analyzed the records of 408 patients younger than 50 years with unexplained MH who underwent cystourethroscopy between December 2008 and January 2016. Furthermore, results of upper urinary tract investigations, including CTU or intravenous urography (IVU) and ultrasonography, as well as urine cytology and cystoscopy were obtained and analyzed to assess the role of each modality in determining the etiology of MH in young adults.
RESULTS: During the study period, we identified 408 patients with MH, who underwent cystourethroscopy. Mean age of patients was 38.7AE7.3, ranging from 22 to 50 years. Extensive urological evaluations revealed no pathology in 363 (89.0%) patients. However, 37 (9.0%) and 8 (2.0%) patients were diagnosed with benign and malignant pathologies, respectively. In the present study, neither urine cytology nor upper tract imaging with CTU/IVU changed the diagnosis made by ultrasonography alone. However, cystoscopy was necessary for diagnosis of low grade bladder tumor in one patient. In multivariate analysis, age and the number of RBC/HPF were significantly associated with urothelial malignancies. CONCLUSIONS: Our results showed that the probability of malignant pathologies is low in young patients presenting with MH. Moreover extensive urologic workup including upper tract imaging with CTU/IVU and voided urine cytology add little, if any information to that obtained by ultrasonography.
Source of Funding: None

MP08-05 CALCULATION OF BLADDER VOLUMES USING 2D AND 3D ULTRASOUND COMPARED TO URODYNAMIC MEASUREMENTS IN WOMEN WITH OVERACTIVE BLADDER
Anna Nagle*, Rachel Bernardo, Jary Varghese, Adam Klausner, John Speich, Richmond, VA INTRODUCTION AND OBJECTIVES: Various methods are currently available to non-invasively quantify bladder volume. The goal of this project was to determine the most accurate method of quantifying bladder volume using 2D and 3D ultrasound techniques during urodynamics. Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 THE JOURNAL OF UROLOGY â e91 METHODS: Nine female participants with OAB underwent an extended urodynamics procedure (Laborie Aquarius XT) while ultrasound images of the bladder were obtained using a 3D 6MHz transabdominal probe (GE Voluson E8). The bladder was filled with saline at a rate of 10% bladder capacity (based on an initial clinical fill) per minute while ultrasound images were captured once per minute. Bladder volume was estimated from 2D cross-sectional images in the sagittal and transverse planes assuming an ellipsoid geometry (Eqn 1, V spheroid ), assuming a shape in between an ellipsoid and a cube (Eqn 2, V Bih by Bih et. al. 1998) , and from the 3D ultrasound data obtained by tracing the bladder outline in six planes with GE's 4D View software (V 3D , Fig. 1 panel A) .
In Equations 1 and 2, W is the width (horizontal diameter) and H is the height (vertical diameter) in the sagittal direction and D is the depth in the transverse direction (horizontal diameter). RESULTS: V Spheroid was significantly lower than infused volume (V H2O ) when compared by a paired t-test. V Bih and V 3D tended to be slightly, but not statistically, larger than V H2O (Fig. 1, Fig. 1  panel B) .
CONCLUSIONS: The bladder shape cannot be assumed to be an ellipsoid in patients with OAB. Tracing the perimeter in several 3D imaging planes better accounts for the non-uniform geometry, providing a more accurate volume measurement. Volumes estimated by V Bih or by tracing the bladder in 3D were not significantly different from V H2O , demonstrating that these are the most accurate methods of non-invasive assessment of bladder volume. 
MP08-06 COMBINATION OF RGB AND NARROW BAND IMAGING FOR DISCRIMINATION OF NON-MUSCLE INVASIVE BLADDER CANCER
Kwang Suk Lee*, Kyo Chul Koo, Do Kyung Kim, Jongsoo Lee, Jong Won Kim, Jae Yong Jeong, Sung Ku Kang, Byung Ha Chung, Seoul, Korea, Republic of
INTRODUCTION AND OBJECTIVES:
We evaluated the use of white light imaging (WLI) and narrow-band imaging (NBI) cystoscopy for the detection of bladder cancer. Additional objectives were to provide summary RGB data and to determine a relationship between cancer detection and tumor characteristics.
METHODS: A prospective double blinded controlled study of NBI was conducted in 102 consecutive patients with definite or suspected bladder cancer after WLI and NBI cystoscopy by 2 urologists. Transurethral targeted biopsies were performed and the histologic outcomes were compared. We analyzed average RGB color on 3x3 pixel of the randomized 3 other points for abnormal lesions and grossly normal in bladder.
RESULTS: A total of 172 biopsies for suspicious lesions (WLI+/ NBI+¼145, WLI-/NBI+¼27) were taken. The percentage of malignancies in the sites identified only by NBI was 63.0% (17 sites).Of 15 CIS sites, 53.3% was detected by only NBI. The positive predictive value of NBI and WLI were 70.3% and 67.1%, respectively. Bladder washing cytology positive (HR¼3.87, p¼0.002). grossly papillary feature (HR¼6.80, p<0.001) average blue of lesion for WLI (HR¼0.96, p¼0.006) were significant risk factors for detection of bladder cancer during transurethral targeted biopsy.
CONCLUSIONS: NBI is a simple and effective method for identifying CIS without the need for dyes. RGB analysis for bladder wall would be helpful for discrimination bladder cancer.
Source of Funding: none
MP08-07 SINGLE PULSE-PER-SECOND SETTING SIGNIFICANTLY REDUCES FLUOROSCOPY TIME DURING URETEROSCOPY
Todd Yecies*, Anisleidy Fombona, Michelle Semins, Pittsburgh, PA INTRODUCTION AND OBJECTIVES: Both patients and surgeons are exposed to ionizing radiation during endourologic procedures. Modern C-arms have settings that can be modified to lower radiation exposure, including "low-dose" and pulsed fluoroscopy. Pulsed fluoroscopy rates range from a standard rate of 30 to 1 pulseper-second (pps). We present here the only known series evaluating the effect of 1 pps on fluoroscopy time and surgeon radiation exposure.
METHODS: A retrospective review of a single endourologist's operative records was performed over a 12 month period. Adult patients undergoing ureteroscopy were included. At the 6 month point, the switch from continuous "low-dose" to 1 pps "low-dose" fluoroscopy was made. Collected data included age, gender, body mass index (BMI), aggregate stone burden, stone multiplicity, laterality, laser and ureteral access sheath usage, operative time, fluoroscopy time, rates of failed or staged ureteroscopy and complication rates. Surgeon radiation exposure was measured using 1 dosimeter placed at the torso under the lead apron and 1 dosimeter overlying the chest outside the lead apron. Deep Dose Equivalent (DDE), Lens Dose Equivalent (LDE), and
